The association between cigarette smoking and carcinoma of the lung was first clearly demonstrated by Doll and Hill in 1950 .1 Since then, evidence has accumulated and cigarette smoking has now been associated with mortality from coronary heart disease, chronic bronchitis, cancers (23-28 mg) , middle (17-22 mg), low to middle (11-16 mg), and low (0-10 mg). In view of the association between mortality and cigarette smoking, it is of obvious importance to know whether this association is weaker for the more modem types of cigarette than for the old high tar plain cigarette. It is the object of this paper to review the evidence and to present some new data from the American Cancer Society's prospective study and from the British samples of the study of migrants in Great Britain, Norway, and the USA.
EPIDEMIOLOGICAL DATA AVAILABLE
Relevant epidemiological studies for which results are available are summarised in Table 2 (prospective) and In Tables 4, 5 , 6, 7, and 8 the mortality ratios take the mortality of smokers of plain cigarettes as the denominator. In the American Cancer Society data, the denominators are smokers of brands of cigarettes with relatively high tar and nicotine (T/N). Numbers of deaths shown in the Tables are the combined numbers of deaths in the two groups of smokers being compared; deaths in the American Cancer Society Table 4 the results from the three prospective studies are summarised. Hammond' presented data for two periods of time for each sex. Since the trend of the ratios for each of the four groups was consistent, he combined all groups to show that smokers of 'medium T/N' cigarettes had 9% lower mortality rates and smokers of 'low T/N' cigarettes had 16% lower mortality rates than had smokers of 'high T/N' cigarettes. The differences between high and low T/N groups, and high and medium T/N groups, shown in Subsequent evidence is summarised in Table 5 . In the retrospective studies, men smokers of filter cigarettes had a reduced risk of lung cancer compared with smokers of plain cigarettes and, in many cases, the reduction was statistically significant and substantial. In women, the differences were not statistically significant. In the American Cancer Society study, the mortality for low and medium T/N men smokers was less than for high T/N smokers, but the differences were not statistically significant. Differences among women were larger and three of the four comparisons were statistically significant.
Overall, the results suggest that smokers of filter cigarettes may have lung cancer rates about 25% lower than smokers of plain cigarettes. The combined data from the American Cancer Society study shows low T/N smokers with 26% lower lung cancer mortality than high T/N smokers. Table 6 gives new data from the American Cancer Society's study on cancer of the buccal cavity and pharynx, oesophagus, larynx, bladder, and pancreas, for both periods combined, by sex. All of these sites of cancer have been associated with smoking to some degree. Lung cancer mortality ratios by sex for both periods combined are also shown in the Table. Except for lung cancer, the mortality ratios shown in Table 6 Table 8 shows new data from the American Cancer Society for several other diseases associated with smoking, for both periods combined, by sex. Coronary heart disease mortality ratios by sex for both periods combined are also shown in this Table. Coronary heart disease showed slightly lower mortality ratios for medium T/N smokers in both men and women. All the differences shown for coronary heart disease were statistically significant. The difference in male stroke mortality between low and high T/N smokers was also statistically significant; the mortality ratio (0.71) was similar to the filter: plain mortality ratio seen in the migrants study (0.66; p <0.05) and in the Dean study (0-68; NS). There were no differences in stroke mortality in women. The mortality ratios for aortic aneurysm were based upon much lower numbers of adjusted deaths and showed no consistent trend for more favourable mortality in medium and low T/N smokers. Koch7 and Wynder'3 have presented preliminary data suggesting a lower risk of peripheral arterial disease in filter compared with plain cigarette smokers.
The reduced risk for cirrhosis of the liver is large and consistent in both sexes. The differences are statistically significant in three of the four comparisons.
The relative mortality for emphysema was consistently lower in low and medium T/N smokers. For low T/N smokers, it was 0-78 in men and 0-59 in women. Dean 
